MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-035199

DEPARTMENT OF PUBLIC HEALTH AND WELFARE E f
F rftiop=H pmict S —Primaty Registration District Ne. 200! R ar's No. ?’z STATE FILE NUMBER
DO NOT WRITE AMENDED 1 3 = - 3
ON THIS STUB =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence bafore
VS 300 Es a. COUNTY a. STATE b. COUNTY + admission)
Rev, 4/59 % b. CC')TRY (If outside cor rate lim ll'l, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limirs
w R
< TOWN Joplin 1 meek TOWN vas P No OO
1 & < c. FULL NAME OF (If NOT in hospital, give Tocation} Inside Limits d, STREET {If cutside, give location) Reside on Farm
—LE2G s e Aibits
29061 0L 1S St. John's Hoapital Yorfg Nod 407 Gulf St, Y O No
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DELBER! F
T T MOORE DEATH  September 24, 18962
G 5. SEX &. COLOR OR RACE 7. Married 1 Nover Married & DATE OF BIRTH | ¥ AGE (lest birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divarced Months Days Hours Min.
s 0 8-3-1883 |
IDH.LJSUAI. OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uring moat of working life, even if ratired)
g and, Ret. Fr san B 1 Rx Liberal. Mo, Uo S, A,
7 6‘ = 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
e Willi
e an F, Mogre Rebecca Scott None
8 -‘L. vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
'_9— < {Yas, no, ar unknown) ’(lf yes, give war or dates of service)
w Hone r.Oren Troop, Pittsburg, K
-—-ﬂﬁ &‘ = 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). M I RVAL BETWEEN
10 g E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- g % = IMMEDIATE CAUSE {a) Acute cerebro-vascular accident 2l hours
06 ola g
] Q
123 -0 [* &5 a Conditions, if any,]  DUE TO (b) Subcapital fracture right humerus approx.l wk
2377 Lol ks ae s’y
13 EE Z stating the under-
g "fz lying cause last, DUE TO (g}
% (z) PART II. OTHER SIGI‘:JI.FchNT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. ¥ deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
n <
z u Verbak permission was obtained from distant relative|put DY | ONe | O Uskeown
= 5 19. ;\EQ?QARHECI))E;’SY 20a. ACCIDENT SUI%DE HOMﬂlchE 20b. DE%WWN%Q%%R%égnnhramréifgia’dn PART | or PART (I of item 18.)
= o
z 2 ves nNofg Nao history
20c. TIME OF Hour Month, Day, Year -
o g z g NIGRY e UNKTIOWD he was confused at the time he entered the hospital and no
v} p.m.
] = hi able
r4 m 20d. INJURY QCCURRED %0e. PLACE OF INJURY (a.¢%, in or sbout home, . CITY, TOWN, OR LOCATION COUNTY STATE
» E WHILE AT WORK [] farm, factory, street, offlcg bidg., etc.)
NOT WHILE AT WORK [J mkm Ba tOn Mj.
Ve | o ‘ I Missouri
S o g é 21. | sttended the deceased from 9-1 H=bH2 '%——9-921*-62—‘"" last "Wm'”" o =
: ; 9 Desth occurred at. a H on the date stated above, and to the best of my knowledge, from the causes stated.
v o w 3 e 772, STONATURE {Degree or title) T7b. ADDRESS 22c. DATE SIGNED
r & = W ned Medical Arts Bldg., Joplin, Mo, [0-2-62
< | e BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State)
d E REMOVAL (Specify) i
Z e u 25 Shilah etery ty, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [26. R AR'S SIGN .
[ > — -
= o] _ chiles Funeral Home, L 10-2-176% v

[Licensed Embu_lﬂgn_"_a !‘_;!anmtnr on Reverie Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
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Signature of Student Embalmer .
[T AL RS A ’J"""- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license). -

¥ ernbalmed by a STUDENT he aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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